MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i '33"049891

DEPARTMENT OF PUBLIC HEALTH AND WELF 12“7‘

DO NOT WRITE AMENDED Registration District No e Registrer's No. T T T T

ON THIS STUB
FH;EEI ol 2 U 1963 7. USUAL RESIDENCE (Where deceased Tived. If Insfitgfion: Residence befare
VS 300 ». COUNTY 2. STATE Mg, b. COUNTY _ - - sdmission)
Rev. 4/ 59

STATE FILE NUMBER

b. CITY {If ourside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

R ) OR .
TOWN St, louis, Mo. £ years 1own  5t, Louis Y@ Ne D

¢ LUOLQPTTAATEOEF nf P:I'OT in hospital, give location) Ineide Limits d:;%%EELS (If cutside, give lacation} Reside on Farm
iNsTUTIoN  Geitner %‘Iome YerX] No[J 2954 Schiller Place Yes X No O

| DE AMENDED

3 (_P:AMI oF _DE}CEASED First Middle Last 4. DATE Month Day Yaar
Yoe or prin . ™y, OF .
Ida (n.m.i.) Rickly pEats  December 12, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Marrled (] |B. DATE OF BIRTH | 9- AGE (law birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

F V widowed (X Divoreed O | 1 _4-1876 a7 Months Days‘l Hours—r Min.
10 USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciy and state of country) | 12. CITIZEN OF WHAT COGUNTRY

during mﬂbcg"f] %Wfﬁg even if retired) own h')m o St . LOUfL s, MO . U . S A .

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

(unknown) Murrell dosephine (unknown) Andrew fickly (Uec.)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, g{snknown) (If yes, pive war or dates of yervi

ar or data Mr. Francis A. lrtmkl,;r 471 Foote

18. CAUSE OFPDEAI'H (Entar unlv one cause per lina ¥or [a), (B}, 8nd (] INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} AC&'?(Q %MOCWBI JR %) ’l[ar(f//h j 2y

Canditions, if any, DUE TO (b) A’(}“ﬂff [/ S.C/efOfIE A CG/UZ Jff{’efc 3_51 5:;]:.?

wbl':r.h gave lin( r)o
apove  Ccaysn a),

1aling the under- #;

Isvl'nlg cause  last. DUE TO (c) o ’ 0

PART Ii. QTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related to 'lh: terminal PART Itl. If deceased was female was
disease condition given in PART | (a} . thare a pregnancy in last 90 days.

ID Yes | M [ O Unknown

19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE 70D, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |1 of item 13.)
PERFORMED? O a O
YES O NOX

DOCUMENT

&
R

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factery, street, office bidg., atc.)
NOT WHILE AT WORK [J , y

" ;[
21. | attended the deceased from : Iq 6 0 In’—lz/_g.&_and last saw :f,rn alive on__LL/LL#ﬁ—

7 :00 pa.m. m on the dete yiated sbove, and to tha best of my knnwledgn from the causes stared.
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MEDICAL CERTIFICATION

Death occurred at

9N N R 7 oY M

73a. BURIAL, CREMATION, [ 286, DATE HoAc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (s_me)l_
R MOVAL {Specify} . -
erpval 12-14-63 Park Lawm Cemetery 5+ Lauis “ountir  Ma

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S NAT
HOFFMEISTER COLOHIAL MORTUARY 38 It 14 4863 mf L1P.

6}-"6}4‘ L‘h] PT\ [CE] {Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




§CoN™Z "0
uoj3utysey 0z74¢
HOTYMO iy * ] UBLIOY “J(]

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____

or by
working under my personal supervision. W
Signed

Student

Signature of Student Embalmer ~ %
Licensed Embalmer No 4'/f% ., \;:"
.

—
Q
P. 0. Address # M 720 o

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this body is not embalmed, fact should be so stated above.




